
 
 

CUE BUS DISABILITY IDENTIFICATION CARD  
APPLICATION 

 
(Entitles bearer to discounted Fare of 85¢*) 

 
Please print all information: 
 
NAME: __________________________________________ 
 
 
ADDRESS:  _______________________________________ 
 
 
________________________________ZIP:_____________ 
 
 
PHONE:  ________________________________________ 
 
 
DATE OF BIRTH: __________/__________/__________ 
 
 
 
SIGNATURE: ____________________________________ 
 
Please return this completed document, along with (1) a STATEMENT 
FROM YOUR PHYSICIAN TO CERTIFY YOUR DISABILITY and (2) a 
PHOTOCOPY (please do not mail original documents) of government-
issued ID showing date of birth (i.e., State Drivers License or ID card, 
passport, or birth certificate), to: 
 
   City of Fairfax 
   CUE Bus System 
   City Manager’s Office, Room 316 
   10455 Armstrong Street 
   Fairfax VA  22030 
 
*Note: When using a discount CUE ID card, the rider cannot use a 
SmarTrip® card for fare payment, and transfers will not be available. 

 


	NAME: __________________________________________

